MISSOURI DiVISlON OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEF‘AR‘I’MENT OF PUBEIC HEALTH AND WELFAR
Rngmrahon District. No. __

STATE FILE'NUMBER

DO NOT WRITE AMEN)
“ON THIS STUB DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 a. COUNTY @beaw 5. STATE MO, 5. counn(,a,b[/q,um% admission)

Rev. 4/59

b. CCI)LY (le oulside corporate I'm_|if:. give IOWNGSHIP only) ‘| Length of ‘stay in‘ 1b. e: CITY . Inside Limits

Town st Aom, ' 50 yns., onn Sl bom, Yes ff, No O

oi €. E{UOI-IS-P';I'I"AATEO%F {FF NOT in; homui!, give location} ’ Inside :Limits d. ilg%EREgss (If cutide, give location) Reside.on Farm
Jf 1 o 899 Count, St o | % gng Gount St [y nogg
or ’ g

2
3 3. NAME: OF DECEASED First + Middle: Last 4. DA‘IE Month.
4

1

DATE AMENDED.~

© (Type or print), g E d , W ‘mc @WJ DEATH (Jer/uf, 2.:2 10‘(03"'

l . 5. SEX 6. COLOR DR.RACE 7. Mafried [, Never Marrisd [] {8. DATE'OF BIRTH | 9- AGE (last-birthday) |IF UNDER YEAR JF'UNDER 24 HR

/ Lo E p . Widowed [ Divorced [ 7- 7_011 72 Monﬂ!_s*] Days HoursTMin.

10a. USUAL OCCUPATION (Give kind of work done | 10b KIND OF BUSINESS' OR-INDUSTRY{ 1. BIRTHPLACE (City and stats or country). | 12. CITIZEN OF WHAT COUNTRY -

,.] gurinﬁu‘most inég life, even if retired) Ovl.m ‘h@?’ﬂpe. C" , h M t . },no‘ .. , u 8 .a .

13a. FATHER'S'NAME. ¥ ‘13b. MOTHER’S' MAIDEN NAME 14; NAME OF HUSBAND CR WIFE

ike CAdbent Ulace Davis H, Cla } The Ghedon
15, WAS DEC'EASED EVER IN'LLS, ARMED FOR TY-NO. 17. INFORMANT -Address

(Ygs, o, or unknown)'| {IF yes,.give war or date L3 ~}n LTI .
o --—-——-3 middred mosvena, sulion, o,

18. CAUSE OF DEATH (Enter only cne cauu pcr Tin& tor (8], (E], and (€. . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED CINSET AND DEATH

IMMEDIATE CAUSE (s) %4#&4_ uwlean ‘ :

2 c ., sk
Conditions; if any, BETO )

which gave rise to

ahove” cajse” [a),

stating the ynder-

hying cause last. BUE TO {c}

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T, DEATH but nD! ralste " the tarmi ‘PART Ilh. If decessed waa female wn
Cirma Sl s gﬁ Gﬁ?ﬁ shere s prégrancy in lost 50 days

: Yurten ‘ﬂ-—bt g M. ID Yes ] & No ] 0 Unknown
19. WAS TOPSY " 20a: ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature Df njury .in PART'| or PART 1l of item 18.)
PERFORMED? g & 8] F
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20c, TIME, OF Howr Month, Day, Yer
INJURY  am.

MEDICAL CERTIFICATION

p.m. . i ; : 5

20d. INJURY OCCURRED 20e. PLACE OF INJURY. (e.g., in or about home, | 20F.:CITY; TOWN, OR LOCATION COUNTY STATE
"WHILE AT WORK []_ farm, factory,- -street, office bldg., etc}):
NOT WHILE AT WOR!( 0 ;

: ﬁathv oceurred st - ﬁ._m on the'date stated above, ll‘ld to-the best of my knowledge, from the causes stated.
22a. SIGNATURE “22b. ADDRESS 22¢. DATE SIGNED

e VI e o S N . T />33

232 BURIAL, CREMATION, . [ e NAME OF CEMETERY OR CIZI:MATOEY ] 23d. LOCATION' (City, town, ior county) ~ (State)

BRATAE™" | f : Hillerent

24, FUNERAL DIRECTOR ADDRESS 25. 'DATE RECD. BY LOCAL REG.

Tnaupin Sunenal Home, Sutton, no. %L/qu

i 4 Exvabal Reve Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBEON

BY AFFIDAVIT OF

“TTEM NO.




STATEMEN‘I‘ BY LICENSED EMBALMER

| heréby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed- by me,

or by : - - i i - Siudenf Embalmer No.

working under my personal supervision.

Student_

Signature of Student Embalmer ’ L=

Licensed Embalmer NO.M
P. 0. Address%‘;m

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fatlure to comply
with the above, constitutes grounds for revocation- of license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng

If thls;body is not embalmed fad shoyld be so stated above,




